“FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
Apr 20,1999 8:00 am

_k._  Suite, Apt. #, ste. . - Suite, Apt. #, etc. - -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of*§ tate
1999 OIVISION OF CORPORATIONS 04-20-1999 90154 027 150.00
DOCUMENT #
e 295000051338
DAVID ROWLAND INTERESTS, INC.
R AR RN G
3 HEINZ DRIVE P.O. BOX 1689
WILKES BARRE PA 18702 WILKES-BARRE PA 18703
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 2—6‘ _.,a"' Not Applicable

“$8.75 additional

5. Cer‘llfcate of Status Deswecr-ﬂ...__,-\ Fee Required

City & State City & State
ZBI

23]

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country

2 [25] 2] [3o!

8. This corporation owes the currant year Inlangible
Parsonal Property Tax. Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

8t| Nama
ZAKS, JOSEPH D
—4A50H-TAMAMETRAIENGRTH- Fo/ A Cak  Rowd
SUNE 368~ 203 a3
NAPLES FL-33940— 3 Y /03 ey

85! Zip Code

FL

agent. ) am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if appucable. (NOTE: Registared Agent signature required when reinstating} OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE PST L] DELETE 11TME [(Change [ Addition
NAME ROWLAND, DAVID 1ZNAME
sTReeTaoDRESs] 3500 THORN BURY LANE 1.3 STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 14 CITY- ST-ZP _
e {1 DELETE 21 TITLE [JChange [T Addition
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
CITY-ST-2P ) 2 4 CITY-ST-2P i ) ’ T
TME ) DELETE 31 TMLE [JChanga [ Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-ZIP ~ 34, GTY-ST-ZIF
TME [J DELETE 41 TME [CChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-5T-2P
TME (] DELETE 51TNLE [Ochange [ Addition
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CTY-ST-ZIP
TME - oo {7 DELETE 8.1 TITLE {JChange (] Addition
e - |- 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS

|_crv-st.zp 64 CY-ST-ZIP

14. | hereby certify that the information supp it with this filing doeg not gualify for !he exemphon stated in Sechion 119.07(3){i), Florida Statutes, ! further certify that the information

indicated on this annual report or
officer or director of the corpora
Block 12 or Block 13 if chapged, or on a

SIGNATURE:

<3 ementali annual report true and ACCUIFA I

that my Slgnature shall have the same legal effect as if made under oath, that | am an
5adired by Chapter 607, Florida Statutes; and that my name appears in

i{és[ QY U -495-35/3

Naviimea Phana &

0547019



